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Report for the:
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' Election on S State of .
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5. Covering Period " . e through . .
| certify that | have examined this Report a t 3 best, o’f my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer JOH LI7'ESVIK
. / / / ¥y Foxoy: ri 6
Signature of Treasurer Lot / Ln’ Date LQ_‘L_ 2:‘7’_ U 1!
e
NOTE: Submission of false, erron£us, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Office FEC FORM 3X
Use Rev. 12/2004
Only
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

Report Covering the Period:

From: ’E_d :mr‘]

f'ﬁio l ; 2161"\'%5‘9—{1

‘-’ pogd Dren!® oora ™ sy To: -
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand i S . s, o
January 1, TN WL LSCRT, W SO, LN RO D L, WO S
(b) Cash on Hand at . S T
Beginning of Reporting Period............ e . 0 0 O]
T L T A R e B L S T L e
(c) Total Receipts (from Line 19)............. A A2 0 0 O }k—nﬂ-r'u—”w~ e P
(d) Subtotal {add Lines 6(b) and
6(c) for Column A and Lines B I Tl o e,

6(a) and 6(c) for Column B)

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

CooTTT .00,

s el > Y

e e e R T

S ey

L
1 000!
R, JON, S LSO SO S LYW S Dyt it

iﬂ_.'r!!"z“ T R T

Lo -
LTSRN [ NN &

_"" ;L:;_.*T:ﬁ:.:if' .x"d "&*: P T o Y e ey
LM’ N e T 2 N a5

Vim tma Xl

_g"-w:;_ T, W I
!l
ST M e

el (1Y el e

m A, e i TR I

&g,xsas-:..w_z,..a_u.ﬁ_.a_

!&“‘w"'“ 2 Swmen " sinneT w2 T i et ol

n This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission '
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period: From: A AN To:
. COLUMN A COLUMN B
I. Receipts Total This Period L Calendar Year-to-Date

11. Contributions {other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)............ .«

(ii) Unitemized............cccvveennn

(i) TOTAL (add

Lines 11(a)(i) and (ii)........

(b) Political Party Committees .....

(c) Other Political Committees

(such as PACS)........cceeeevenreeen.
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).....

12. Transfers From Affiliated/Other

Party Committees............ccoeoveeeenne

13. All Loans Received........................

14. Loan Repayments Received..........
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..

16. Refunds of Contributions Made
to Federal Candidates and Other

Political Committees..........ccco........

17. Other Federal Receipts

(Dividends, Interest, etc.)...............

LA N T TT T W e W ST S 3 I

s
0,001

ol D o e 4 ey A A s
Ce LT TSP . .A.mfo 0 Oa

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

. ~———

o

T —

(from Schedule H3) ... | T . O O O }
'.:'.'i!"".'y-l.’lh‘—-—‘ L o *:"i‘-. L~T_t‘ ]
(b) Levin Funds (from Schedule H5)......... ! e TN 0:_-"__0,.'-9;

(c) Total Transfers {add 18(a) and

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)

-
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21.

22,
23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......c..c.ccoeviiiennns

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cccovvee v icncenieeen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (B)) we.vvereene.
Transfers to Affiliated/Other Party

ComMMIttEES...c.vvee i e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

gjse Schedule E) ....oovvcereeiiiiie e
oordinated Party Expenditures

552 UsScC. § 30116(d§’

use Schedule F)....ccoceoiiiiniieiieeeee,

Loan Repayments Made..................cocennen

Loans Made...........cccoovcreniirccnnin e
Retfunds ot Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)....c..ccovveeciininicnannnes

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ...........ccccoceevcvevnnnenn.

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........c.ccocevvviceienenne

(i) "Levin" Share.......c.cccoeovivecnnrnnnnee

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

{c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(i)) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)....coiviiiiiiieieee e, 'S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

5 0 O Ca '

0.00
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— e - e v e
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Tota' COntnbutions (Other than Ioans) i::‘.’_‘::::;__.___..!E..,__,i-::-','iil....;:"":h.n.a... o R n'i;;’ifx_i."":‘::ﬁ‘:.:mr‘-;&'___?"; A" 1y
(from Line 11(d), page 3) .......cccccovvvricinns e Tt T
34. Total Contribution Refunds R T L R e
(from Line 28(d)) -..ceeevvieriircieericvee e \EX B Ko » s I
35. Net Contributions (other than loans) i
. . 1)
(subtract Line 34 from Line 33) ............... -y SRR (TN S D SR P W |
36. Total Federal Operating Expenditures AN e S R e e A o =
(add Line 21(a)(i) and Line 21(b)) ......... > 9 0 L A s R
37. Offsets to Operating Expenditures - R e e T i 5 e T e
{from Line 15, page 3).......cccvervricrennnns 0 J i )
38. Net Operating Expenditures == { ==
(subtract Line 37 from Line 36) .............. » 0.00 P

s D Nanal e =l Y D 3

e s s W, P

L

FEBANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

\
Detailed Summary Page Ha 11b tic 12
16 [ |17 !

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address

e o

‘ a5 H‘} P TR s VR YRR

;.‘ s( Heooa .*
" P T e s, T e
City
Amount of Each Receipt this Period
FEC ID number of contributing ‘-f:?"_im"—ﬁ:"“ AT e
federal political commitiee. [P, NP S UL SR WEDC | WO SO L W)
Name of Employer Occupation
REE? ipt .For: - Aggregate Year-to-Date W
| | Primary LJ General e S )
L Other (specify) v 11 ,
- L e} S T ) D e e e M
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address A --1;1'3-'@ ’ rv-:-‘q*;wm
i { }
oo Pom) " e Sl
City State Zip Code =
Amount of Each Receipt this Period
FEC ID number of contributing "6.'“*“""’““‘ R M T R o L
federal pomical committee. .l,cg., T e e e e "-nrvui !:ﬁ-‘_':':::.:;g:.xf:.!ﬁ’::xﬂvdﬂri’.&r:::x-ﬁm{ih_m..

Name of Employer ccupation

Receipt For:
Primary :J General

_ Other (specify) w ‘L* T .
IM—;",‘ T V.J(:_‘-'-".J.\i_' T o (%

Aggregate Year-to-Date ¥

T R BT I N

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address

-

Rl

City State Zip Code S

. E:‘:y STy \;r",-’-y—:i
; !
e TP, SO, |

Amount of Each Receipt this Period

FEC ID number of con(ributing R T i P e O, O [ SR s = SRR TS e ".r;“."‘-—.:‘ﬂ':-.:g
federal political committee. L. - ‘ 1,_ LRI WU S, N0, LI SO T T |

Name of Employer Occupation

Rff?ipt For. Aggregate Year-to-Date ¥
Primary General e e Se) ST SO N
Other (specﬁy) v ;

e U R S o N L s R e N )
SUBTOTAL of Receipts This Page (Optional)..........ccovuevveemerniimnecnmncnerincsiennnsniesssesisseceseenes > *_ e s A e T e e e i
- ,;:;‘xq.‘%:-—:.r—&-r-pr.—;{:_i:tj:* -
TOTAL This Period (last page this line number only).......c..cccoovciiinineni e 'S IT T P i

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE __ OF
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | 0¥ P00 s e a5 28
Detalled Summary Page 27 28a [ ]28b [ 28c H 29 [:l 300

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fuli)

Full Name (Last, First, Middle Initial)

A. ate of Disbursement
;".iq""'i*ﬁ:"'r} / "'6""-‘?] : ;?'."FF‘?'T“
Mailing Address " 1 4 ¥ ]
L T P w2 < ANl Sl e

City State Zip Code

Purpose of Disbursement

[ Amount of Each Disbursement this Period

-

i ‘I-v—‘?: A AL S W R M e W e 1t
Candidate Name Category/ : e
Type PR, VPR Y,  NNY NP SN L N, M R A e, P,
Otfice Sought: House Disbursement For:
Senate Primary U General
i President Other (specify) v
State: Oistrict.: |
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
;z'm’»m’.q i POYTON o VYT
Mailing Address Y L
[ s o ie S S s k) e SN i lommal i
City State Zip Code

Purpose of Disbursement e
i ! Amount of Each Disbursement this Period
Candidale Name L--.c-;;‘t :eng—;;:xy:/_' ‘:W‘mﬁm,xm-—
Type h?:fx_{' o I A TR § et A N A
Office Sought: [ House Disbursement For:
Senate | Primary j General
"""" | President | Other (specify) w
State: Oistrict. | 7
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Er?:’;hjmﬁ:‘g ‘ IBEAD:? 7 ;"v' Z.{"y’."-:v’l;_.'\;' >
Mailing Address f ot e
f s S 1 o micrmE i
City State Zip Code
Purpose of Disbursement a—
[ . Amount of Each Disbursement this Period
Candidate Name Categor);/
Type !a:. L b
. - e T Nl ) e rcr T S v
Office Sought: i— House Disbursement For:
.| Senate Primary ﬂ General
77| President Other (specify) v
State: District:
IP;."-.; - "‘H;”'.';l!’.‘; 2“"“? ’_‘::E'_':.‘jﬁ z ?:T:Z;l::m_;-u
SUBTOTAL of Disbursements This Page (OPtonal)........ccc...cvvereeiereieriieeieeieeiieeseeeeee s > e S o e
R AN S g o 1 A
£ .—..;_“."ﬂ“:‘“'}‘; Q“'*J'_ e
TOTAL This Period (last page this line NUMDEr ON1Y)........ccccveeereriiieeeneeeeeet e » L; A ANt R vy
ST e T e e e S T Tl e e

FEGAND26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initi

Election:

i Primary
i General

Mailing Address [ [ Other (specify) w
City State ZIP Code

Original Amount ot Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

- " .:’.v:_":_ :_.:,‘_:,.“,. N ; - _,.;l".‘\..;ii‘i'f'__i e Z‘_".'.lil _/-I "'-:',"' !’; ]"!'..“:EIH_? ,:‘ __:.1._' "'I'.:’“...‘.;’!‘:LT‘:T:;.‘::‘.I..!-‘-'“_‘?‘? l“".'i:rd“ T ,?‘:ﬂ‘:l‘.—_-n—n_‘:'-_d'-r“:f’_ﬁ;’tﬂ-“cq

‘ S

¥ il it 2

T L. SR R .._i S 0 SR LT NV SO S LIS AU R ROV S SPL, LSOO [ S SO UL .
TERMS

Date Incurred Date Due Interest Rate Secured:

R AN A S R S AR A TR AT A I A R VI R AR S A B Tt s |

g M { - AR . g i My, N

. N B ! . ; i H [o]

ﬂ!r-,'-":':. i Lannns ® nempen 4 !.n',‘.‘i.z'_‘r:--’.'tw—-‘.( [RUR A ﬂ-—-’&n—u‘! !‘T:::"_.‘“.h‘t:‘-xf;j L.‘:‘_.—x':::_.’.'r-—f'_‘:—_:a.’.:az:f /° (apr) :j es D

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S S I W ST Y
City State ZIP Code Guaranteed i
outstanding: P e Vo rmaal e e e e T et
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount R R e e o i Vet
City State ZIP Code Guaranteed
Outstanding: e Zuclomdd e ace’ b L S et e
3. Full Name (Last, First, Middie Tnitial) Name of Employer
Mailing Address Occupation
Amount T YN TS LT TR I T T ey
City State ZIP Code Guaranteed r [
Outstanding: Sl Yt s 3 il sl
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (Optional) .......c.ccoeercrimvriirecrenninieee e st esee e
TOTALS This Period (last page in this ine only).........ccccocoeviiiieiiiinii e > o e A4y = a evesm
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEB6ANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

LENDING INSTITUTION (LENDER)
Full Name

FEC IDENTIFICATION NUMBER

T T A T SR T e

_F‘ o b S R S VO

AmouMR of Loan

LRI T T TR e L e

T SAEL b

Interest Rate (APR}

A Sl

FIIET R

B RS
A ]
4 ] - I Y%
[ T WY, SN TS SRS SN S L L . | B AR

Mailing Address

Date Incurred or Established

City State Zip Code

Date Due

R ‘/g‘-'n'-ﬁ;-_ / .Fv*.*fvrv """ y‘]
s ! . -
=4 [t ,
! [

iR C
|

A. Has loan been restructured? j No
i

If yes, date originally incurred

moewy }o N AR R
: L

/ ’3 ‘ e

Ve e saly § W e

B. If line of credit,

]
Amount of this Draw:

O o IR R N \",a-i
[

Lo S 7 o ™ I s D o™ o i

Total
Outstanding
Balance:

r:-—é- - -_;‘ . n;}h—"‘ ”;ﬁ’.':i*’ :Iv -é";m.li'-q_ ‘-“Fﬂ"
i

i ‘j
L;ri‘:.-.“‘.:-:'_:mf PN AR 2k R et A e

|| Yes  (Endorsers and guarantors

C. Are other parties secondarily liable for the debt incurred?

must be reported on Schedule C.)

D. Are any of the following pledged as collateral for th
property, goods, negotiable instruments, certificates

If yes, specify:

" INo [ ] Yes

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

e loan: real estate, personal
of deposit, chattel papers,

What is the value of this collateral?

;_." e I R

I P

Does the lender have a perfected security
interest init? [ ] No [ 1 Yes

What is the estimated value?
,-’ﬂ_': .‘Ael-‘;u-'i_'\;“_\-—.;‘-;‘_—“-=_‘—~_‘7—3_'-" K 31

L-u-.'u 2 e vk Y e M e

A depository account must be established pursuant
to 11 CFR 100.82(e){(2) and 100.142(e)(2).

Date account established:

R s Eh e
I v i
| SR S ok

. s et ey

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name § -i“ % G n TEAEA A i
Signature W o ]
g L..-...JJ .1.::&-5 i_i:-..nee,.r

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers

of comparable credit worthiness.

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
TypEd Name :“’b;"‘:kﬁ'&. ’ r'“ﬁﬁ’l.}b::i' ’ ﬁ{.;v?;‘_i-.??"f"
Signature Title 5 d i i .

FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

(Use separate I PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandlng Balance Beginning This Period
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B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥
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Check if G24-hour report [_—J 48-hour report >> D New report [:l Amends report filed on

Fult Name of Payee Date of Public Distribution/Dissemination
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Amount
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Date of Disbursement or Obligation

Purpose of Expenditure

Category/ ¥ Meny: Forod: T re Yy
Type " . Erentiemnd
Name of Federal Candidate [___] Support Office Sought: | House  District:
[_] Oppose [ ] President [ ] Senate  State:
Calendar Year-To-Date e — Disbursement For: D Primary D General
Per Election for Office Sought A e :| Other (spociy) P
Full Name of Payee Date of Public Distribution/Dissemination
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Date of Disbursement or Obligation
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Type " . ~ o
Name of Federal Candidate r_} Support Office Sought: D House  District:

D Oppose D President D Senate State; —_

Calendar Year-To-Date o s Disbursement For: L_J Primary DGeneral
Per Election for Office Sought

(a) SUBTOTAL of Itemized Independent EXpeNnGitUures.........ccccoovievimncrnceivnnenruesrorecseesvessennas 'S

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent EXPENGIIUIES.........c.cooviiiireieriinie ittt et

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

Check it
D 24-hour notice

NAME OF COMMITTEE (In Full)

Has your committee been designated to make
coordinated expenditures by a political party commitiee?
U YES [] NO

It YES, name the designating committee:

State Z\P Code
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure Vo —
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Mailing Address Type
Date
City State Zip Code MRy Foxo g Py ey
Name of Federal Candidate Supported | Office Sought: House State: Amount
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